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FORM D OMB APPROVAL

13 UNITED STATES OMB NUMBER: 3235-0076
W . ,
. wm - /w3 SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
B Washington, D.C. 20549 Estimated average burden
S- ' hours per response. ........ooooooceneees 16.00
cyo FORM D
SRV AL
' NOTICE OF SALE OF SECURITIES PURSUANT TO SEC USE ONLY
- REGULATION D, - ,

Ciisen = SECTION 4(6), AND/OR Prefix | | Serial

s UNIFORM LIMITED OFFERING EXEMPTION SATE RECEIVED

I |

Name of Offering (O check if this is an amendment and name has changed, and indicate change.}

Units consisting of (i) one share of common stock and (ii) one warrant to purchase 50% of one share of common stock at an exercise price of $3.62 per share

Filing Under (Check box(es} that apply): ORule 504 ORule505 ®@Rule506 O Sectiond(6) 0 ULOE

Type of Filing: m New Filing 0 Amendment _

A. BASIC IDENTIFICATION DATA

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

e =TT

Penwest Pharmaceuticals Co.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
39 OId Ridgebury Road, Suite #11, Danbury, CT 06810 203-796-3700

Address of Pnincipal Business Operations (if (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
different from Executive Offices)

Brief Descnption of Business: =: H( ’1 :ESSED

Drug development company
Type of Business Organization I 2 a m
W corporation 0 limited partnership, aiready formed O other {please specify): THOMSONJ\

D) business trust D limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization 02 91 W Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction WA

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of secutitics in rliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 USC 774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date
it was mailed by United States registered or certified mail to that address.

When to File: U.S. Secunities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies
of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal filing fee.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made.
If a state requircs a payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the

. appropriate states in accordance with state law, The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not resalt in a loss of the federal exemption.- Conversely, failure to file the appropriate federal notice will not
result in a toss of an available state exemption unless such exemption is predicated on the filing of a federal notice.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter O Beneficial Owner B Executive Officer  m Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Good, Jennifer L,

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Penwest Pharmaceuticals Co., 39 Old Ridgebury Road, Suite #11, Danbury, CT 06810

Check Box(es) that Apply: O Promoter O Beneficial Owner M Executive Officer O Director O General and/or Managing Partner
Full Name {Last name first, if individual)

Palleiko, Benjamin L.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Penwest Pharmaceuticals Co., 39 Old Ridgebury Road, Suite #11, Danbury, CT 06810

Check Box(es) that Apply: O Promoter O Beneficial Owner W BExecutive Officer [ Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Baichwal, Anand R. :

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Penwest Pharmaceuticals Co., 39 Old Ridgebury Road, Suite #11, Danbury, CT 06810

Check Box(es) that Apply: 0 Promoter O Beneficial Owner B Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individuai)

Sciascia, Thomas R.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Penwest Pharmaceuticals Co., 33 Old Ridgebury Road, Suite #11, Dénbury, CT 06810

Check Box(es) that Apply: 0 Promoter D Beneficial Owner  ® Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual) '

Hayes, Paul F.

Business or Residence Address (Number and Street, City, State, Zip Code)

/o Penwest Pharmaceuticals Co., 39 Old Ridgebury Read, Suite #11, Danbury, CT 06810

Check Box{es) that Apply: 0O Promoter O Beneficial Owner '8 Executive Officer O Director 11 General and/or Managing Partner
Full Name (Last name first, if individual})

Muscolo, Frank P.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Penwest Pharmaceuticals Co., 39 Old Ridgebury Road, Suite #11, Danbury, CT 06810

Check Bex(es) that Apply: 01 Promoter & Beneficial Owner  m Executive Officer O Director 0 General and/or Managing Partner
Full Name (Last name first, if individual}

Hawi, Amale

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Penwest Pharmaceuticals Co., 39 Old Ridgebury Road, Suite #11, Danbury, CT 06810

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer W Director [ General and/or Managing Partner
Full Name (Last name first, if individual)

Drake, Peter F.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Penwest Pharmaceuticals Co., 39 Old Ridgebury Road, Suite #11, Danbury, CT 06810

Check Box(es) that Apply: O Promoter O Beneficial Owner D Executive Officer  m Director O General and/or Managing Partner

Full Name (Last name first, if individual) -

Meeker, David P.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Penwest Pharmaceuticals Co., 39 Old Ridgebury Road, Suite #11, Danbury, CT 06810

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter  [J Beneficial Qwner O Executive Officer 8 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual}

Staniforth, John N.

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o Penwest Pharmaceuticals Co., 39 Old Ridgebury Road, Suite #11, Danbury, CT 06810

Check Box(es} that Apply: O Promoter O Beneficial Owner O Executive Officer W Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Hennessey, Robert J.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Penwest Pharmaceuticals Co., 39 Old Ridgebury Read, Suite #11, Danbury, CT 06810

Check Box(es) that Apply: - O Promoter O Bencficial Owner 01 Executive Officer  ® Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Freiman, Paul E,

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o Penwest Pharmaceuticals Co., 3% Old Ridgebury Road, Suite #11, Danbury, CT 06810

Check Box(es) that Apply: O Promoter O Beneficial Owner  OExecutive Officer & Director O General and/or Managing Partner
Full Name (Last name first, if individual)

O’Shea, W. James

Business or Residence Address (Number and Stree1, City, State, Zip Code)

c/o Penwest Pharmaceuticals Co., 3% Old Ridgebury Road, Suite #11, Danbury, CT 06810

Check Box(es) that Apply: O Promoter O Beneficial Owner O Exccutive Officer  m Director O General and/or Managing Partner
Full Name (Last name first, if individual) :

VanLent, Anne M.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Penwest Pharmaceuticals Co., 39 Old Ridgebury Road, Suite #11, Danbur_;(, CT 06810

Check Box(es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer  ® Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Bianchi, Christophe

Business or Residence Address {(Number and Street, City, State, Zip Code)

c/o Penwest Pharmaceuticals Co., 39 Old Ridgebury Road, Suite #11, Danbary, CT 06810

Check Box(es) that Apply: O Promoter W Beneficial Owner O Exccutive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual}

Galleon Management, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

590 Madison Avenue, 34th Floor, New York, NY 10022

Check Box(es) that Apply: O Promoter W Beneficial Owner 0 Executive Officer D Director O General and/or Managing Partner
Full Name {Last name first, if individual)

Franklin Resources, Inc.

Business or Residence Address {Number and Street, City, State, Zip Code)

One Franklin Parkway, San Mateo, CA 94403-1906

Check Box(es) that Apply: O Promoter W Bencficial OQwner 3 Executive Officer O Director O Genera! and/or Managing Partner

Full Name (Last name first, if individual)

Perceptive Life Sciences Master Fund, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)

499 Park Avenue, 25" Floor, New York, NY 10022




B. INFORMATION ABOUT OFFERING

Yes No
i.  Has the issuer sold, or does the issuer intend to sel, to non-accredited investors in this offering? ..., o n
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... e res s $ na
Yes No
3. Does the offering permit joint ownership of @ SIngle URIt?.....ccini ™ o
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of secunties in the offering. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.
Fuil Name (Last name firsi, if individual} :
Business or Residence Address (Number and Street, City, State, Zip Code)
600 Montgomery Street, San Francisco, CA 94111
Name of Associated Broker or Dealer
Banc of America Securities LLC
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual SEIES) ..o s orssoneess. W All States
_fal] _[AK] _[AZ] _ [AR] _[cal _[co) _[€cr) _(DE] _[DC] _[FL}  _IGA] _[H]] _[n)
- (L] _[IN] _ [1A] _ [KS} _KY]l  _[LA]  _([ME] _(MD] _[MA] _[MI] _[MN] _[MS}] _[MOQO]
_[MT]  _[NE} _[NV] _ [NH} _N) _[NM]  _[NY] _[NC] _[ND] _[OH]  _[OK] _[OR] _[PA]
_[RI] _Iscl _ (51} _[m] _I(TX]1 _(ur)  _(VT]  _I[VAl _[Wa] _[WV] _[WIl _[WY] _[PR]
Full name {Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
3 Times Square, New York, NY 10036
Name of Associated Broker or Dealer
BMO Capital Markets Corp.
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check individual $1ates) ... . W All States
_[AL] _{AK] _ [AZ] _[AR] _[cA) _[co] _[cT] _[DE} _[DC} _[FL}  _[GAl  _[H] _ 1D}
_ [ - {IN] _ [1A] - [K8] _IKY] LA}l _[ME] _IMD] _[MA] _[MI _[MN] _[MS}] _[MO]
_[MT]  _ [NE] - [NV] - [NH] _[NJ] ~[NM]  _[NY] _[NC] _([ND] _[OH]  _[OK] _[OR] _|[PA]
_[RI] _{sc] _isD) (] Xy Uiy vy VAL _iWA] (WY)Wl _[WY] _[PR]
Full Name (Last name first, it individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) .......ccocvurvveerivrveiresnsiresnons e . O All States
_[aL]  _[AK] _[AaZ] - [AR] _€al (o) _[cmp _[DE]  _[DC) ~[FL]  _{GA]  _[H)  _[ID)
_n - [IN] _[1A] _ [KS] _[KY]  _[LA]  _IME} _[MD] _[MA] _[MIl] _[MN}] _[MS] _([MO]
- [MT]  _[NE] _[NV] _ [NH] _[NJ] _[NM]  _[NY] _[NC] _[ND] _[0oH  _[OK] _[OR] _[PA]
_[RA _[8C] _[8D] - [TN] {TXD JUTE VT (VAL _[WA] (WY)Wl _[WY] _[PR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "none” or "zero." If the transaction is an exchange offering,
check this box oand indicate in the cotumns below the amounts of the securities offered for
exchange and already exchanged.

Y PE Of SECUMILY. ..ottt e et et e et sa et s asa e aeme s mea s eans b ebasbeasasanasensetes
o Common o Preferred

Convertible Securities (inCIUing WaANIS) ........covevrvie oo sessesras soses

PartnershipD INEIESES. ... oo sttt s e ee et s be s be s e seeae st st s pesnnbennas

Other (Specify: Units of (1) one share of common stock and (ii) one warrant to purchasc 50% of
one share of common stock...

LI+ OO PO UO PP
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504,
indicate the number of persans who have purchased securities and the aggrcgatc dollar amount of
their purchases on the total lines. Enter "0" if answer is "none” or “zero.”

ACCTBAIEA INVESIOTS ..o et e r e e st et s st s b pm s i s sa e s s rsaes

NON-2CCTEAITEd INVESIOTS ...v.veveivceisse e senres e ressac et st s s sessem e varesssaress sebsaearssassbesas s benssasans

Total {for filings under Rule 504 0nI¥).....cccoiiiirimimrnienr et cesersessesseres s ssen s snesvenens
Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Part C -
Question |.

Type of offering
REBUIBLION A .ottt s s s e e e e s st emee e s eb e e sa seae b nss et bnanrbane
RUIE S04t e s s e et et st et e A e S E TR R TR eSS R e aEs

FOUAL 1vveeeervesirinreessaesie s rsersras e s rsbeseebebeatasasestsaestammetenrresRer sReTRe e R R Se ST Ar Rt pAR b nAaRe R R bt sanrtssare

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies, If the amount of an expenditure
is not known, fumnish an estimate and check the box to the left of the estimate.

Printing and Engraving COstS........ov.vemvrimiiais s iasesss et se e ssesesasesssmssssessssserssssnsanion
Legal Fees...oooooveeecccrccrireeee e

ACCOUNUNG FOS ..vovvimriirmr vt irersrtesaemss e mt et ime et sa s et s e st s are s sa b aame st sa bt s ans s benabnaas
ENINEETINE FES..c.viiiiiictiiieerm e ececseerrersamms bbb sar i esr st s sttt s san s s eressasensses
Sales Commissions (specify finders' fees separately)........ocoovricrcicneccncemrennn e esenenirnseens

Other Expenses (identify)

TOMRL i iitt ittt s et v vt e s e bR b bbb e e bR ek ee € se et va bt sas e e aa et e e enabanen

Aggregate
Offering Price

b
s

§__25.093.399.50

$__25.093399.50

Number of
Investors

15

Type of
Security

Amount Already
Sold

b
b

§__25,093,399.50

$__25,093,399.50

Aggregate
Dollar Amount
of Purchases

§__25,093.399.50
s

s

Dollar Amount
Sold

$_1.500,000
b}

$__1.900.000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b Enter the difference between the aggrepate offering price given in response to Part C — Question
1 and total expenses furnished in respense to Part C — Question 4 a This difference is the

*adjusted gross proceeds to the jssuer* . . . . $_23.19339%.50
S Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be vsed
for each of the purposes shown  If the amount for any purposc is not known, furnish an estimate
and check the box to the left of the estimate  The total of the payments listed must cqual the
adjusted gross proceeds to the issuer set forth in response to Pan C - Question 4.b above
Payments to
Officers, Directors, Payments To
& Affiliates Others

Satarics and fees lu) 3 o $
Purchase of real estate o b o s
Purchase, rental or leasing and installation of machinery and equipment o s a s
Construction or leasing of piant buildings and facilities o 3 a b}
Acquisition of other busincss (including the valuc of securities involved in this offering
that may be uscd in cxchange for the assets or securitics of another issuer pursuant fo
merger) .. .. .. . o L ) o s o L
Repayment of indebtedness . o b} a $
Working capital o 3 ™ $_23,193,399.50
Other (specify): o $ o $

. o S u] 3
Column Totals. . . oo S - : .o . " 5. 0 ™ $_ 23,193.399.50
Total Payments Listed {column totals added) . . ... . . . = $_ 23.193399.50

D. FEDERAL SIGNATURE

The issucr has duly cansed this nolice to be signed by the undersigned duly autherized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish to the U.S Securitits and Exchange Commission, upon writien request of its staff, the information furnished by the issuer Lo any

nen-accredited investor pursuant to paragraph (b)(2) of Rule 502.

(’-‘ ate
ot on Oé 0/&@5 ’ :hrchw,zoos

Tssuer (Print or Type)

Penwest Pharmaceuticals Co,

Neame of Signer (Print or Type) Title of Sigriér (Print or Type)}
Benjamin L. Palteiko Senior Vice President, Corporate Development and Chief Financlal Officer
ATIENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001))

USIDOCS 638503571



